MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO MOT WRITE
~ ON THIS $TUB

AMENDED

VS§ 300
Rev. 4/59

1

Registration District No. L ,yr ~Primary Reg

tion District No. __.K_o__gz‘_'?__negisjrar‘s [ F—— 5;(153

B633036327

STATE FILE NUMBER

SILED SER 71063
PLACE OF DEATH IV

COUNTY
> Jackson

a. STATE

2. USUAL RESIDENCE (Whero docrased lived.

Missour

JDCON'I'Y

Jackson

If institution: Residence before
admission)

b. COILY (if outside corporate limits, give TOWNSHIP only}
TowN  Kansas City

Length of stay in b

60 yrs.

e CITY
GR

TOWN  KangasCity

Inside Limits
o qC Ne [

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR

Inside Limits

d. STREET
ADDRESS

{If cutside, give location)

Rasi

de on Farm

INSTITUTION Yes ﬁ Ne J

3414 Wysndotte

4. DATE Maonth
OF

3414 Wyandotte

3. NAME OF DECEASED
(Type ar print)

Yes [T No q;

DATE AMENDED

Middle

ROSE
7. Merried [0  Never Married [
Widowed Diverced

10b. KIND OF BUSINESS OR INDUSTRY

Hardware
13b. MOTHER'S MAIDEN NAME

Mann

16. SOCIAL SECURITY NO.

Last

MTILLER

DEATH e
8. DATE OF BIRTH | 7. AGE (last binh%-v) 1F UNgsn 3 vgj?.n

4=29-1871 92 Months | Days

11, BIRTHPLACE [City and state or country).

Boonville, Mi

First

SUSIE

&, COLOR OR RACE

Female White

10a. USUAL OCCUPATION (Give kind of work done

Hatdware & sheet Metal

I3a. FATHERS NAME

Louis Ritter
15, WAS DECEASED EVER IN US. ARMED FORCES?
{Yes, no, or unknawn) I{lf ves, give war or dates of servid

no

Day Year

iF UNDER 24 HR
Hours Min.

5, SEX

ZEN OF WHAT COUNTRY

sourd, I,8.A,
14. NAME OF HUSBAND OR WIFE

Miller
17. INFORMANT Acddress

Misgs Florence V. Miller 3414

12, CIT

Ben H,

Wyandotte
18. CAUSE OF DEATH (Fnter cnly one causa per lins TNTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) &Ltcr.b ¢ 'gm"'-'p (e ft‘)mJG.J( ke 7 pc Teatal 3wty

DOCUMENT

DUE TO (b)

which gave risa ta
asbove cause (),
stating the under-
lying cause [ast,

INSTEAD OF

DUE TO-{¢)
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel

disease. condition given in. PART | [a)
froctuce ﬁg l(’u—-u/
DESCRIBE HOW INJURY OCCURRED. {Enter nature of

SUICIDE HOMDlCIDE

Conditions, if any, ]

PART |l PART III: 1¥ deceasad was female was

there a pregnancy -in last 90 days.

l O Yes*l ] No l [0 Unknown
njury in PART | or PART (] of itern 18.)

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORME|

ves (] NoYh

20c. TIME OF Hour
{NJURY am.
P,

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20a. PLACE OF INJURY {e.g., in ot about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY
fafm, factory, street, office bidy., ete.) y

0 -
[%¢3 . > At 7,63

lo = m on thn date stated sbove, and to the best of my knowledge, from the causes, :uted

T, ADDRESS 4 220 (MO7 e ¢ Fd. Fac. DATE SIGNED
wagas (1 g, L(gg«/c o

State)
, Missouri

23d. LOCAT_lGNA [City, town, or tounty)
nsas City
2. REGISTRAR'S'SIGNATURE :

\

nd last saw :mnlnn on

OR
TYPEWRITER RIBBON

| attended the deceased from

Qw(ma,'t?ﬂ

23b. DATE Z3c. NAME OrCEMEfER'I’ OR CREMATORY

0-17-63 Calvary Cemete

25. DATE RECD. BY LOCAL REG.

P16 -64d

on Reverse Side)

n,

USE BLACK INK

a. BU EMATI
REMOVAL {Spuify)

Burial
24. FUNERAL DIRECTOR

Mellody-MeGilley=-Eylar 20 W, Linwood

(Li 4 Embal

Ha jd W.Voth

ADDRESS

ITEM NO.| SHOULD READ

8Y AFFIDAVIT OF

r's 5t




-u‘

S'I’A'I’EMEN'I’ BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer .
) o .. licensed Embalmer No 5-7-)‘0

//“

P. O. Address

. (Failurg‘ to comply

. C:

with the above constitutes. grounds for revocation of license).
If embalmed by a STUDENT, he also ghall’ sign in his OWN handwnhng N

If this body is.not embalmed, fact should .be.so stated abave.

*

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING




